FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
€

DOCUMENT # L04000041463 cretary of State
1. Entity Name 09-01-2005 90051 032 ****50.00
LIDO CONSULTANTS, L.L.C.
Principal Place of Business Mailing Address
828 SQUIRE DRVE 828 SQUIRE DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e S G VO AR
Suite, Apt. #, efc. Suite, Apt. #. efc. 08042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [ ?i-gg S:d“"-‘"a'
6. Name and Address of Current Regi ed Agent 7. Name end Address of New Reagistered Agent
Name
SHOFSTALL, WILLIAM G
828 SQUIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. . Signahure, typed or prnted name of registared agent and Ltk it applicable. (NQTE: Asgisterad Agent signature refuredt when rensiatng ) DATE
Flling Fee is $50.00 Make check payable to

Due by September 7, 2005 : - Florida Department of State
9. ., MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
e e & ki O peete me ME A . O Change  RGadiion
NAME ) . HAME rev‘,\ P. CGS;IJY
STREET ADDRESS _ smecTaooeess | J Ol O™ Lane
CoY-§T-2P . . ot N - CImY-ST-2F late Wor, Fls. ?}({‘J
TLE O oelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TIMLE [ Delet= THELE [J Change  [[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COHY-51-7P CIFY-ST-2P
TMLE [ Delete TLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2IP
TmE 3 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CIFY-SF-2P
e [ Delete TILE [3 Change [ Addilion
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . o . . cay-sT-7p

11. | hereby certify that the information supplied with this filing oes hot qualify for the exemption stated in Section 119,07, 3Xi} Plorida Statutes. ) furthe i i i
¢ . ] , ) § r cel that thy
:pc!_%calep on this report is trug and accurate and that my signature shalk have the same legal effect as if made under o(ath; that | am a managing membglrfyt'» ma:i:ggc:.\rfr?rangm
imited iiability. company or receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes. o .

- Keri oty Srfes sl n 2000

Daytme Phone 4

SIGNATURE:;

SIANATURE AND

NAME OF




